The surgical implants are made of different materials, such as cobalt alloys, titanium alloys and stainless steels. These materials contain little amount of carbon and significant amount of Cr, Ni and Mo. The metallic implants introduced into the human body undergo degradation mainly as a result of corrosion after a long use, due to aggressive biological impact between the implant surface and human body. This phenomenon is accompanied by the release of metal ions from implant surface, which gather in tissues surrounding the implant as well as the soft tissues (for eg. the liver).
Chemical compounds released from the implant, which is in contact with the body may cause irritation of skin, mucous membrane or conjunctiva. The result is an inflammation tissue reaction, which appears as erythema, edema, desquamation, vesicles and in case of strong irritation as laceration or necrosis [1] . The irritating substances cause inflammation symptoms at the very first contact as a result of their cytotoxity properties. After removing the substances from the body, the tissue subjected to inflammation heals almost immediately. Inflammation intensity depends on chemical compounds and pH of the substance, its intensity and the duration of the contact. The research of irritating effect was carried out on rabbits, mice and ginea-pigs as well as hamsters. The changes are examined in the lapse of 1, 24, 48 and 72 hours after the removing from the body. The tissue reactions appearing as erythema and edema are classified separately for each place and the time of examination. On the basis of the research outcome Primary Irritation Rate is counted [2] [3] [4] . Allergic reactions appear usually as a result of repeated or prolonged contact with various chemical substances, which influence immunological system. Vast majority of biomaterials and medical equipment release immunological reactions of skin cells and not humoral response or antigen-immunoglobulina reactions [3] . There are a few methods of examining allergic effects. The choice of the test depends on the chemical and physical material characteristics. The most frequently used tests are: Magnusson and Kligmann as well as the Buchner`s "patch test". The maxymalization test is considered the most sensitive and for that reason it is most frequently used. It requires interskin injections. In majority of cases the "patch test" is applied (Fig.1) [5] [6] [7] . The way of making the tests is shown in the The research of allergic activity is carried on in four stages: introductory, research, stimulating, first effects on the skin surface and control phase. Introductory research includes examination of the intensity of the substances, which are going to be used in the main research. Stimulating stage needs the biggest intensity of the substances, which cause only a light erythema, but not other changes. For the stimulating stage and controling phase the biggest intensity not causing erythema is chosen. Estimation of separate skin changes is performed after the lapse of 24, 48 and 72 hours after removing the substance from the skin. Intensification of erythema and edema is classified separately for each spot and the time of observation [4] . Introducing an implant into the body of lab animals is the most direct method of the estimation of the potential influence of the material on the surrounding tissue. The tissue reaction concerns only the tissues, which are in contact with an implant (Fig.3) . The research of the local reactions after introducing an implant consists of two stages: macro and microscopic. Fig. 3 . Skin changes after performing the tests [5] The kind, features and the range of the observed changes in the implanted material surrounding tissues should be estimated on the microscope stage. Microscope estimation should include: the size of capsula fibrosa and the range of inflammation, changes in the surrounding tissues, the number and location of the inflammated cells, the presence of necrosis changes, the presence of implant bits and in case of implants with porous surface the quality and quantity of tissues filling in the pores. In the case of bone tissue the following estimations are required: the area of tissue-implant contact, the amount of bone formed around the implant, the presence of non-calcified tissues, as well as the absorption of bone in case it appears [4, 8, 9] . In the body blood is the most complex biochemical structure, whose compounds enable to perform the basic life functions such as: the oxygen transport, disposal of pathogenic substances or restoring the damage tissues. For that reason all medical equipment, which is in contact with blood directly or indirectly, must be in agreement with blood. The biggest problem with implants, which are in contact with blood is the appearance of clots on their surface. The implants always interact to some extent with blood patches influencing the systems of coagulation system and fibrynolysis. The effect of that is clots formation, which in case of vessel implants may result in thrombo-embolism complications [10] [11] [12] [13] . The material used for implants should be biocompatible and biofunctional. Important biocompatibility problem is estimation of the intensity degree of the surrounding tissues to the introduced implant. The implant research enables to observe the process of the absorption of implant on the cells level in the definite period of time (microscope research) and the observation of possible changes in the implant itself (the scanning electron microscope research, the physicochemical research of the implant after staying in the body) [12] . The aim of the research was to analyse the clinical post-operation complication after the treatment of long bones fraction by means of osteosynthesis with metal implants and endoprosthesis of hip joint.
RESEARCH RESULTS AND DISCUSSION
The intensified allergic ailments (including contact dermatitis and the increased number of the metal implants) carry the risk of early and later complications unexpected both by doctors and patients (Fig.4 a, b and c) . In case of joins, the allergic reactions to implant compounds are becoming more and more frequent. The allergies appeared around the implant (Fig.5 ) or in other parts of the body (Fig.6 a and b) .
In some cases samples were taken to undergo histopathological examination (Fig.7) . 
SUMMARY
One of numerous cases of post-operation complication is oversensitivity to metals contained in implants used in fractions. Skin infections with oversensitive patients depend on the distance between the implant and the skin. Long contact of these elements with the alive tissue causes penetration of metal ions into the human body. Consequently it may result in serious allergic disturbances -as it was in the case mentioned above, but also penetration of some body organs by the metal elements and cause irreversible changes.
Trauma-orthopaedics hospital wards should carry on allergic diagnostics with patients, who show allergic inclination.
In surgery with the use of metallic implant introduced "by force", while it is impossible to conduct the patch tests premeditation is necessary. In case it occurs or another treatment should be applied. Implants introduced into human bodies contain much amount of compounds causing irritation and allergic reactions. When the pharmacological methods are not effective, the removal of the implant is the only solution.
